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State OKLAHOMA Attachment 4.19-D 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
FOR NURSING FACILITIES 

-
7. 

.. .. 

RATE ADJUSTMENTS BETWEEN REBASING PERIODS 

A. 	 In developing the SFY 1999 rate, OHCA used the SFY98 statewide facility base 
rate as described in Attachment 4.19D page 1.4.For purposes of this amendment, 
the statewide facilitybase rate is $61.05. 

B. 	Thestatewide facility base ratewasmultipliedbythe 13RI nursing home 
marketbasketindex,as published for the fourth calendar quarter of 1997 to 
account for inflation of 3%. 

C. 	The inflation-adjusted rate was multiplied by factors of .531 and ,0105. The .531 
factor is derived from the non-capital portion of the statewide facility base rate 
for nursingfacilities allocated to patientcareandfood. A second adjustment 
factorof .0105 was used to offset thesecondminimum wage increase andor 
change in Medicaid utilization (resident acuity). 

D. The rate is calculatedas follows: 

Rate 

Adjusted 

SFY98 

Inflation Adjustment Factor 

Rate 62.88to SFY99 


Adjusted Rate 

Patient Care & Food Weight 

Patient Care & Food Component 

Other Adjustment factor 

Other Adjustment 


Total Rate 


$61.05 
X 1.03 

62.88 
X .531 

33.39 
x ,0105 

.35 

$ 63.23 



Approval  

State OKLAHOMA Attachment 4.19-D 
Page le  

METHODS AND STANDARDSFOR ESTABLISHING PAYMENTRATES 
FOR NURSING FACILITIES 

Adjustments - The add-on rate will be inflated annually effective July 1 by the fourth 
quarter publication of the Data Resources Inc., (DRI) Nursing Facility Marketbasket 
Index's forecast for the midpoint ofthe State fiscal year. 

For purposes of this amendment, effective July 1, 1998 the SFY 1998 rate was adjusted 
by 2 x the DRI factor. (6%) 
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State OKLAHOMA Attachment 4.19-D 
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METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES 
INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED 

6. RATE ADJUSTMENTS BETWEEN REBASING PERIODS 

A. 	 In developing the SFY 1999 rate, OHCA used the SFY98 statewide facility base 
rate as described in Attachment 4.19D page2.4. For purposes ofthis amendment, 
the statewide facility base rate is $74.16 

B. 	 The statewide facility base rate was multiplied by the :DRI nursing home 
marketbasketindex,aspublished for the fourth calendar quarter of1997to 
account for inflation of 3%. 

C. The inflation-adjusted rate was multiplied by factors of .531 and .0105. The .531 
factor is derived from the non-capital portion of the statewide facility base rate 
for nursing facilities allocated to patient careand food. A secondadjustment 
factor of .0105 was used to offset the second minimum WAGE increase and/or 
change in Medicaid utilization (resident acuity). 

D. The rate is calculated as follows: 

$74.16 Rate SFY98 
Inflation Adjustment Factor X 1.03 
Rate Adjustedto SFY99 76.38 

76.38 Rate Adjusted 
Patient Care & FoodWeight X .531 
OtherAdjustment factor x .0105 
Other Adjustment .43 

Total Rate $ 76.81 

A 

TN# EFFECTIVEDate 0 
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METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES 
INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED 

6. RATE ADJUSTMENTS BETWEEN REBASING PERIODS 

A. 	 In developing the SFY 1999 rate, OHCA used the SFY98 STATEWIDEfacility base 
rate as described in Attachment 4.19D page2.9. For purposes of this amendment, 
the statewide facility base rate is $106.02. 

B. 	 The statewide facility base rate was multiplied by the DRI nursing home 
marketbasket index, aspublished for the fourth calendar quarter of1997 to 
account for inflation of 3%. 

C. 	 The inflation-adjusted rate was multiplied by factors of .53 1 and .0105. The .53 1 
factor is derived FROM the non-capital portion of the statewide facility base rate 
for nursingfacilities allocated to patient careand food. Asecondadjustment 
factor of .0105 was used to offset the second minimum WAGE increase and/or 
change in Medicaid utilization (resident acuity). 

D. The rateis calculated as follows: 

Rate SFY98 
Inflation Adjustment Factor 

Adjusted Rate to SFY99 

Adjusted Rate 

Patient Care & Food Weight 

Other Adjustment factor 

Other Adjustment 


Total Rate 


T N #  Approval 

$ 106.02 
X 1.03 

109.20 

109.20 
X .531 
X .0105 

.60 

$ 109.80 
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